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The undersigned, on behalf of the defendant hereby propounds the
following interrogatories to be answered under oath by the party being served
within sixty (60) days of the service hereof in compliance with Practice Book
Section 13-2.

Definition: “You” shall mean the party to whom these interrogatories are
directed except that if suit has been instituted by the representative of the estate
of a decedent, ward, or incapable person, “you” shall also refer to the party’s
decedent, ward or incapable person unless the context of an interrogatory clearly
indicates otherwise.

In answering these interrogatories, you are required to provide all
information within your knowledge, possession or power. If an interrogatory has
subparts, answer each subpart separately and in full and do not limit the answer
to the interrogatory as a whole. If any interrogatories cannot be answered in full,
answer to the extent possible.

(1) State the following:

b)any other name(s) by which you have been known:
c)your date of birth:

d;your home address:

e)your business address:

agyour full name:

(2) State whether you have ever been enrolled in a plan offered pursuant to any
Medicare Part:
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If your answer to Interrogatory (2) is affirmative, state the following:

a;the effective date(s):
b)your Medicare claim number(s):
c)your name exactly as it appears on your Medicare card:

(3) State whether a plan offered pursuant to any Medicare Part has paid any bills
for treatment of any injuries allegedly sustained as a result of the incident alleged
in your complaint:

If your answer to Interrogatory (3) is affirmative, state the amount paid:

(4) If You are not presently enrolled in any Medicare Part, state whether you are
eligible to enroll:

(5) If you are not presently enrolled in any Medicare Part, state whether you
plan to apply within the next thirty-six (36) months:

THE DEFENDANT,
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MILES N. ESTY, ESQ.
Esty & Buckmir, LLC
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Juris No.: 415435

CERTIFICATE OF SERVICE

| certify that a copy of the above was or will immediately be mailed or
delivered electronically or non-electronically on this date to all counsel and self-
represented parties of record and that written consent for electronic delivery was
received from all counsel and self-represented parties of record who were or will
immediately be electronically served:

Carter Mario Law Firm
12 Montowese Avenue
North Haven, CT 06473 /s/400462
Miles N. Esty, Esq.
Commissioner of the Superior Court




